t.

'DOCUMENT #

Frincipal Plage of Business

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1996 ."«.:;n ‘ﬁf}r/r

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Siate
DIVISION OF CORPORATIONS

Corporation Name H32320 (4)

ROY'S ELECTRICAL SERVICE, INC.

Mailing Acldress

385 NIEUPORT DRIVE
VERQ BEACH FL 32968

3385 NIEUPORT DRIVE
VERO BEACH FL 32968

R

3. Date I%oi% or Qualified | 3a. Date &j ;6?[ ?agpgog
2. Piincipal Place of Husiness N 2a. Mailng Address 4. FEI Number Appiied For
[2 1 I o ;6] 59"2465435 Not Applicable
r." Suite, ApL. &, etc, T - Suite, Apt. #, atc. §. Cortificate of Status Desired . $8.75 additional
L?",’J ) o L . 271 Fee Required
| Gy & Stale Gity & State 6. Eisction Campaign Financing $5.00 may Be
fil,i,, ;ﬂ Trust Fund Gontribution (. Added o Foes
2 Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
[z'm] |24 ) 20] 30] Florida Statutes [0 vos [BNo
| 9. Nanle and Addressrgf Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLARK, ROBERT C. B2| Street Address {P.O. Box Number is Not Acceptable)
1642 20TH ST.
VERO BEACH FL 32960 83
84| City FL Ias Zip Gode
[ 117 Parslant o the provisions of Sections 607.0502 and 607. 1508, Fanda Statuies, the above-named corporation submits this statement for the purpase of changing IS registered ofice
o registered agent, or botl, in the State of Fiorida Such change was autnorized by the corparation’s board of dicectors. | hereby accept the appointment as registered agent. | am
famitar with, and accepl the cbiligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE o A e e, - .
Shpatory typeed o geieled e of rogistered agent and Wiz it sppisatle {NOTE Regstered Agent signature recased whin reinstating) DATE
(2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme T PID i [ DELETE 1.1 TILE [ Change  [[] Addition
hant: PINNER, ROY 12 NAME
STHEE! AIDRESS 385 NIEUPORT DRIVE 13 STREET ADDAESS
Ly 512 L VERO BEACH FL o 14Ciry-S1-z2ip
TILE {1 DELETE 2 1TILE [ Change  {7] Addition
Nad[ 2.2 NAME
STHEET ADDRESS 2 3 STREET ADDRESS
| Civ-sT-20 4 o 24 Ty -ST-2P
TILF [ DELETE I1TTLE [ Change  [] Adattion
HAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
| Gy sr-z7p B J4CITY-5T-2IP
TILE (O] DELETE 4 1TIME {1 Change [ Addition
KAM: 42 NAME
STHEET ANDRESS 43 STREET ADDRESS
LGS o 440I7Y-5T-2P
TILE [ DELETE 5 ¢ TITLF [} Change  [] Addition
NaME 52 NAME
STRERT ADDRE 55 53 STREET ADDRESS
| chv-si-aw o _ R 54CITY-5T-2P
TILE [C] DELETE 6 1THLE ] Cnange  [] Addiion
HAME 6.2 NANE
STHEET ADDAESS 6.3 STREET ADDRESS
| Cov-si-zp N §4CITY-ST-2IP

14. 1 do hereby cerify that the infermaton

cortify thal the information indicated 2

aath; that | am an officar or directoy & corporation

pliad pith thisfiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(K), Florida Statutes. | further
is anfual repogt or supplamental annual report is true and accurate and that my signature shall have the same
the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

legal effect as it made under

CR2E034 (12/95)

appears in Block 12 or Block 13 1 ddress.

SIGNATURE: _

2/29/96 407-778-0707

Dayinwe Prone #

SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Data




